When she was 4 years of age we performed a posterior capsulotomy on the right knee. A 7-cm-long-longitudinal incision was made in the popliteal fossa, but the location of the muscles could not be identified.
The tendons of the medial and lateral side were dissected, but the flexion-contracture could not be corrected.
Therefore, we made a lateral longitudinal skin incision so that all tendons and muscles were elongated and then performed a Z-plasty of skin webbing. Finally the passive knee extension could achieve 60 degrees and knee contracture was reduced to 30 degrees.
A Quengel cast technique was used to extend the knee joint further.
Simultaneously, we performed Achilles' tendon lengthening for the bilateral equinovarus deformities of the foot. ion-contracture of the knee was only 15 degrees after operation (Fig.3) . At 10 years of age, she had flexion knee contractures of 45 degrees in the right knee, and 30 degrees with a further flexion of 15 degrees in the left knee.
She could walk well with the long braces using crutches and she could even jump holding on crutches.
There was no recurrence of the flexion-knee contractures (Fig.4) . (Dounis, 1978) .
It has been further suggested that insulin injections may have a teratogenic effect on the embryo. Pederson et al. (1964) found in a study of 835 children of diabetic mothers that there was a 6.4% incidence rate of malformation and multiple congenital anomalies, six times more than in normal controls. In our case, the parents were in good health but her mother had hydramnions and edema in late pregnancy. It is also known that it is generally difficult to prevent the contractures from recurring.
The posterior release and Zplasty of webbing followed by wedging cast with Quengel's method exercise were successful in our case. After the operation, by wearing bilateral long braces with cuffs enabling mobility and walking actively with crutches, we managed to reduce the tendency to recurrent kneeflexion contractures.
According to Banta and Nichols (1963) , all patients had to undergo repeated anterior supracondylar closing wedge osteotomies because of resistant and recurrent knee flexion contractures.
In the case described by Phillips et al. (1982) , who had agenesis at the second lumbar level, there was an 80-degree knee -flexion contracture bilaterally. The first operation involved bila- The second orthopedic problem is spinal-pelvic instability.
This instability was present in 9 of the 17 patients described by Andrish et al. (1979) . Spinal-pelvic fusion has been advocated as an aid in correcting permanent flexion contractures of the hips. It is said that spinal-pelvic stabilization helps sitting balance and protects the viscera from compression. In our case spinal-pelvic instability was absent, so that comparatively easily she became an independent, functional walker. 
